Foster Family Home - Corrective Action Report

Provider ID: 1-160047

Home Name: Marilyn Palisbo, CNA Review ID: 1-160047-4

94-549 Apii St. Reviewer: David Ayling s
Waipahu HI - 96797 Begin Date: ~ 4/23/2018 End Date: G’ / 5 };3
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home visit for a 2 person CCFFH recertification review made on 4/23/18. PCG requests to increase to a 3 client CCFFH.
Carrective Action Report issued during home visit with all items due to CTA by 5/23/18.

6.(d)(1) - see applicable sections of the review
Foster Family Home Client Rights [17-1454-50]

50.(a) Written policies and procedures regarding the rights of the client during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client’s legal representative, and made available to the

= i public wﬁgn r_equ.ested. _ ) _ 7 .

Comment:

50.(a) - Written policies and procedures regarding the rights of the client during the client’s stay including admission

policies.

Compl nceMQM ﬁ\/@/}% /o Date,é,//z f/}/
MAW (/} 04/@3%@

Primary Care Gilgr V Date
Page 1 of 1 4/23/2018 16:22 PM




CCFFH Name: Wﬁ/%! '

Community Care Foster Family Home {(CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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A Falichy

£797

CCFFH Address: Gif-54q A‘Drl & A, f%ﬁ’bﬁ #r G

Rule
Number

Corrective Actton Taken

Date
Corrected

Prevention Strategy

| 58{a)

[ have )G/ﬂc&:ff
f?m; bles ¢ pracfcfvmj
iﬂwacff{,n
policres, S; jne.fi’ by
“E‘:{z Cf‘ffﬂf or A
M m}; CTA ;-'o.fndtiff".

q Amissy ory

Blafig

L will have alt
‘—fg«m’%&d Cfitfu‘ oF
PeA’s read aact
g{?‘n iy A ﬁ’/'}w&w;?
f’@iﬁ-ﬁft“f iten L
Admit Fhewmy 10
”’,‘H CCFFH-

| Primary Caregiver’s Signature: \jjfl}{f’h’[ﬂ r}b[%k
Print Name: ﬂ-f%‘}'ﬁ / LY/V P /4 L} SEL) Date of Signature: *b/ 'EJ/ f g

zd

dgzi90 ‘gL 20 Aely



